Determining Family Size and Income

Purpose

This chapter reviews how to determine who is counted in the family size and how to estimate
the family’s income.

Stepsto Deter mine Family Size and | ncome

There are several steps in determining afamily’s family size and income. Because of the

Federal Income Guidelines, ages of the children and financial responsibility (whose incomeis

counted for whom), children in the same family may end up qualifying for different programs. 4
Determining F&

There are five basic steps in determining family size and income: Size & Income

Determine the family size.

Determine the income counted for each family member.

Determine the gross monthly income for each child.

Determine the deductions for each child.

Determine the net monthly income for each child.

agrODNDE

NOTE: If pregnant women are listed in Question 34 of the application (and
Question 16 is not checked for Medi-Cal), the original application is
forwarded to the county Department of Social Servicesin order for them to
apply for Medi-Cal.

Manipulation, incorrect reporting of family size and/or income, or splitting families by putting
each child on a separate application is considered fraudulent behavior and is grounds for
termination of the CAA number and certificate.

NOTE: CAAsarenot eligibility workers or digibility specialists. The actual
eligibility determination is made by the programs themselves
(Medi-Ca and Healthy Families).
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Step 1. Determinethe Family Size

In order to be counted in the family size, persons must live in the home (with the exception of
children under 21 who are away at school and claimed as tax dependents). Only the incomes of
those people counted in the family size are considered.

Who countsin the family size?
- Parents (married or unmarried)
Spouses/stepparents
Children (full, half and stepsiblings) under age 21
Children (full, half and stepsiblings) under age 21 who are away at school and claimed as
tax dependents
Unborn children of any family member

Who does not count in the family size?
. Caretaker relatives such as grandparents or other relatives

Legal guardians or foster parents
Recipients of most forms of public assistance (i.e., SSI/SSP, ClWORKS, TANF or
Genera Relief)
The unmarried father of an unborn child if he has no other children with the pregnant
woman
Roommates, friends and others

NOTE: Absent parents (natural or legal adoptive) may ONLY apply for Healthy
Families for their children who do not live with them. The absent parent is the
applicant, but the family size and income used would be from the CHILDREN'’S
household. Absent parents would not be counted in the family size, and their
incomes would not be counted. See Chapter 7: Healthy Families for more
information about absent parents applying for Healthy Families.
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Step 1. Determinethe Family Size

When determining family size it can be helpful to diagram the family members and their

relationships to each other.

The symbols used for family members are listed below with some common examples.

Family Size Diagrams

Married
O Woman A Child
Parent/Child
D Man O Pregnant Woman (Counts as 2) relationship
Family Size =3 Family Size =3 Family Size =4
Q Q O O carter
Family Size = 3 Family Size = 3 Family Size = 2

NOTE: Diagramming can also be useful when determining whose income is counted for

whom.
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Step 2: Determine the Income that is Received by Each Family M ember

Families may have many different sources of income which may include earnings from ajob,
interest income, child support and public assistance. Only some of these forms of income are
counted and used when calculating family members incomes.

There are three types of income to consider:
1. Income that is counted
2. Income that is not counted
3. Income that is excluded (i.e., most forms of public assistance—the income from
public assistance is hot counted and the person who receives this income are not
counted in the family size.

The following charts describe the types of income that are counted and what documentation is
required.

Income That is Counted

INCOME DOCUMENTATION
Earnings from a job, often referred to as A copy of the paycheck stub for a pay
“earned income.” Thisincludes cash, period ending within the last 45 days of
wages, salary, commissions, tipsor under | when the application is received at the
the table (untaxed) income. Single Point of Entry (SPE), OR

This also includes job earnings of a child Previous year's Federal Tax Forms 1040,
over age 14 AND not going to school. 1040A, 1040EZ or an e-file printout of
these forms. Thisis helpful when a
Note: If children are on abreak (summer, | family’sincome changes during the year.
spring, etc.) but will return to See pages 4-23 through 4-26 for samples,
school, they are considered goingto | OR
school and their job earnings will
NOT be counted. An employer statement on the employer’s
letterhead or name of company stated on
letter, including name of person employed,
signature of employer, date of |etter, pay
frequency and gross amount. See page 4-
30 for a sample employer |etter.
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Step 2: Determine the Income that is Received by Each Family M ember

Income That is Counted

INCOME

DOCUMENTATION

Earnings from a job, often referred to as
“earned income.” This includes cash,
wages, salary, commissions, tips or under
the table (untaxed) income.

The adult receiving income can write an
affidavit if there are no other ways to
document the income. This letter should
include:
- Claimant’s name and signature
Date of letter
How much the employee is paid
Date, frequency and source of payment
Declarations that (a) the information
provided is true and correct, (b) thereis
no other form of income documentation
available, and (c) the employee
understands that the state may verify the
information provided.
See page 4-31 for a sample affidavit.

Self employment net profits

Previous year’s Federal Tax Form 1040.
This must include the Federal Schedule C
“Profit or Loss From Business’ form or the
Federal Schedule F “Profit or Loss from
Farming” (depreciation and entertainment
and meals are added back to the net
income), OR

Three month Profit and Loss Statement.
See page 4-29 for a sample or consult atax
advisor for instructions on preparing a
Profit and Loss statement.

Social Security: Retirement, Survivors and
Disability Insurance (RSDI)

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit

Veteran's Benefits

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit
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Step 2: Determine the Income that is Received by Each Family M ember

Income That is Counted

INCOME

DOCUMENTATION

Railroad Retirement

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit

State Disability Insurance (SDI)

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit

Workers Compensation

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit

Unemployment

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit

Child support, aimony or spousal support
payments received

Copy of court order, OR

Copy of payment receipt, OR

Statement from absent parent/spouse who
makes the payment(s)

Cash income/unverifiable income

Affidavit. This can be self declared.
See page 4-31 for a sample

Farming

Federal Income Tax Form 1040— must
include Federal Schedule F form
(depreciation is added back into the net
income)

Pensions or retirement

Copy of award letter, OR
Copy of check, OR
Copy of bank statement showing direct

deposit

Interest

Income may be received each month or
may accumulate in an account. Some
interest, such as that from an IRA account,
is not counted.

Copy of current bank statement showing
interest earned, OR
Previous year’'s federal tax form
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Step 2: Determine the Income that is Received by Each Family M ember

Income That is Counted

INCOME

DOCUMENTATION

Rental income

Healthy Families: Use net profits from the
previous year's Federal tax return, line 17.
Divide the positive amount on line 17 by
line 12 to determine the monthly net profit
income.

Medi-Cal: Report the gross rental income.
The county Department of Social Services
will contact the applicant for rental
expense information.

Copy of previous year's Federal 1040 tax
form

Gifts, lottery, gambling winnings

May include a signed statement from the
person who gave the gift or the recipient of
the lottery or gambling winnings.

Gift income statement must be signed by
the person who gave the gift, and the gift
cannot come from someone who is counted
in the family size.

Gifts must be received on an ongoing
basis.

Insurance annuity

Either lump sum or monthly payments/or
payments received on investments or an
insurance policy.

Copy of award letter, or copy of check, OR
Copy of bank statement showing direct

deposit

NOTE: A recent Notice of Action (NOA) (less than 60 days old) from the county
Department of Social Services will also be accepted as proof of income. This
NOA must be for the children who are applying for Healthy Families and the
budget or budget worksheet must be attached. See page 4-32 for a sample NOA.
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Step 2: Determine the Income that is Received by Each Family M ember

There are many types of income that are not counted. These forms of income are not used to
determine families' incomes and ARE NOT listed on the application with the exception of
some forms of public assistance that affect family size.

Income That isNOT Counted

Agent Orange payment to Armed Services Personnel who were exposed
Disaster and emergency assistance payments

Educational grants and scholarships

Energy Assistance payments to low-income families

Executive volunteer programs

Federal Housing Assistance

Federal payments to American Indians and Alaskan Natives

Foster care payments

401K plan or account that has been cashed out prior to retirement age
In-kind income, services in-kind

Income tax credits

Income tax refund

Japanese reparation payments

Job earnings of a child under age 14

Job earnings of a child age 14 or older if the child isin school
Lump-sum inheritance

Payments to victims of crimes

Payments to victims of the socialist persecution

Property tax refunds or rebates

Radiation Exposure Compensation Trust Fund Payments

Rel ocation assistance benefits

Reimbursed expenses, e.g., travel expenses

Scholarships, loans and grants applied towards college expenses
Senior citizen volunteer programs

Spina Bifida payments

Title 1V student assistance

Training expenses paid by the Department of Rehabilitation

Trust accounts. The interest may count as income if the family draws interest each month
and if the account is considered accessible. Medi-Cal may count the interest or require
additional information about the account.

Value of Food Stamps

Vista payments

Workforce Investment Act (WIA payments)
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Step 2: Determine the Income that is Received by Each Family M ember

Income That is Excluded

Recipients of the following forms of public assistance are not counted in the family size and
thisincomeis not counted. Proof of these forms of public assistance must be indicated on the
application and proof must be submitted. Not providing thisinformation may result in a
wrong dligibility determination due to of an incorrect family size determination. See Chapter
8: Application Completion Instructions for more information.

Public

a

QJ» g)/ Q_)) QJ» m/ m) m; g’» m)

assistance payments:

SSI/SSP

CaWORKS (TANF, AFDC) 4
1931(b) Medi-Cal only Determining Fa
Genera Relief/Assistance Size & Income
20% Social Security Increase (Pickle)

Aid to Adoption Payments (AAP)

Cuban Refugee Cash Grant (RMA)

Emergency Assistance (EA)

Indochinese Refugee Cash Grant

In Home Supportive Services (IHSS)

Chapter 4

4-9

Determining Family Size and Income



Step 3: Determinethe Gross Monthly Income for Each Child and Pregnant
Woman

Once the family size and countable income has been determined, Financial Responsibility
(FR), whose income is counted for whom, is determined. Not everyone who is counted in the
family size will have his’her income counted for all of the family members.

Whose income is counted for which family member depends on their family relationships.
Family members incomes are only counted for those people for whom they are financially
responsible.

Adults are financialy responsible for:
Themselves
Their spouse
Their children
a Biological or lega adoptive

Stepparents are not financially responsible for their stepchildren or their partner if they are not
married.

Children are not financially responsible for adults or their siblings. Their incomes, if counted,
isonly counted for themselves. If the children are parents, however, their incomes will also be
counted for their children.
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Step 3: Determinethe Gross M onthly Income for Each Child and Pregnant
Woman

Calculating | ncome

Because not every family member’s income is counted for all other family members, each child
and pregnant woman’s income must be calculated separately. Only the income of those who
are financially responsible for a family member will be used.

For a child, use the income of:
The child’s natural or legal adoptive parent
Father of Baby (FOB) if child in common
The child 4

Dgermi ning Fa
For a pregnant woman, use the income of: Size & Income
The pregnant woman

The pregnant woman’s husband

NOTE: The Father of Baby refersto the natural or legal adoptive father of an
infant. He would be counted in the family size and his income would
be counted for his child if he livesin the home, even if he is not married to
the child’s mother.

There may be other people who are counted in the family size, such as stepparents and other
children with income, but their incomes will not be counted unless they meet the criteria listed
above.

When calculating income for adults, use the gross amount received before any taxes, retirement,
child support or other withholdings. The only income that is used for screening is the income
that is counted. Do not use income that is not counted or excluded in the income calculations.

For counted family members, determine how often each person receives income
and then convert this income to a monthly amount, as follows:
- Once a month: Use the gross monthly amount
Twice a month: Multiply by 2
Every 2 weeks: Multiply by 2.167
Every week: Multiply by 4.33
Quarterly (Every three months): Divide by 3
Annualy (Once ayear): Divide by 12
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Step 3: Determinethe Gross Monthly Income for Each Child and Pregnant
Woman

Often family members do not redlize that there is a difference between being paid twice a
month and being paid every two weeks.
If family members are paid on two specific DATES each month (e.g., 1% and 15"), they
are pad twice a month.
If family members are paid on a specific DAY of the week (e.g., every other Friday,
every other Tuesday), they are paid every two weeks.

CAAs will need to ask family members about the dates they are paid and may need to check the
dates on a calendar to see how often they are paid.

Parents or Pregnant Woman and Her Husband’s | ncome:

Calculate the gross amount the parents or the pregnant woman and her husband (or Father of
Baby if they already have a child in common) receive and multiply by the appropriate number
(2, 2.167, 4.33, etc.) to determine their monthly incomes. DO NOT round up or down;
however, cut off any numbers past two digits beyond the decimal point. For example
$2500.345 would become $2500.34.

If the adults in the home have more than one source of earned income, cal cul ate each source of
income separately.

Gross Income of Those Living in the Home:

Use only the income of those family members who are financially responsible for the child
or pregnant woman.

Add the different sources of income together to determine the total gross monthly family
income for the child or pregnant woman.
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Step 4: Determine the Deductionsfor Each Child and Pregnant Woman

Medi-Cal and Healthy Families allow certain income deductions. These are different from tax
deductions. The deductions and required documentation are listed in the following chart.

INCOME DEDUCTION

DOCUMENTATION

Work Expense:

$90 for each working family member whose
income is counted

Deductions are only for earned income (from
work).

If the income is less than $90, use the actual
amount of income.

Income from Temporary Workers
Compensation and State Disability Insurance
(SDI) is counted as earned income and
recipients also will receive the $90 work
expense deduction. Recipients of permanent
Workers Compensation will not receive this
deduction.

No additional documentation needed beyond
proof of income (paycheck stub, employer
letter, affidavit, etc.)

Child Care Expenses:

Total of Child Care expenses paid for al
children:

Up to $200 for a child under age 2

Up to $175 for a child age 2 and older

For example, parents have a newborn and an
18 month-old. They pay $300 per child per
month (total of $600 per month). The family
can deduct $400 for child care expenses.

Working adults and adults in job training may
get the deduction for child care expenses.

If the amount paid is less than listed, deduct
the actual amount paid.

Child care expenses paid must be necessary
because there is no responsible person in the
home who can provide child care.

Copies of the receipts, OR
Cancelled checks, OR

Signed statement from the child care provider

Chapter 4
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Step 4. Determine the Deductionsfor Each Child and Pregnant Woman

INCOME DEDUCTION

DOCUMENTATION

Disabled Dependent Care Expenses:

The total of dependent care expenses paid for
all dependents:
Up to $175 for each disabled dependent

If the amount paid is less than $175, deduct
the actual amount paid.

Working adults and adults in job training may
get the deduction for dependent care
expenses. This deduction may be reviewed
by the county Department of Socia Services
or the Healthy Families Program.

Copies of receipts, OR

Cancelled checks

Alimony and/or Child Support Received:

The total of all alimony or child support
received up to $50. The deduction is divided
among all children receiving child support.
See example below.

If the amount received is less than $50,
deduct the actual amount received.

If achild receives child support and his’her
parent aso receives alimony, the maximum
deduction is till $50.

For example: If two children in afamily
receive child support, each child would
receive a $25 deduction.

No additional documentation needed beyond
proof of income (court order, payment
receipt, etc.)

4-14
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Step 4. Determine the Deductionsfor Each Child and Pregnant Woman

INCOME DEDUCTION

DOCUMENTATION

Court Ordered Alimony and Child
Support Paid:

Deduct the full amount of the court order or
the actual amount paid, whichever isless.

Alimony and child support paid that is not
court ordered will NOT be deducted.

Copy of the court order, OR
Payment receipts or cancelled checks

Copy of a paycheck stub showing a
garnishment for alimony/and or child support,
OR

If the amount paid is less than the court
ordered amount, cancelled checks or receipts
may be sent.

NOTE: The county Department of Social Services will need to determine special
deductions for family members who are aged, blind or disabled. Families with
aged, blind or disabled individuals may have alower countable income after

these specia deductions are used.
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Step 5: Determine the Net Monthly Income for Each Child

Subtract the total deductions from the gross family income for this child to determine the net

family income.

Compare this amount to the income charts to see if the child appears eligible for Medi-Cal or

Healthy Families.

REMINDER: CAAs must always use the NET family income to seefirst if the children or
pregnant women appear to be eligible for no-cost Medi-Cal. Children’s applications that are
screened dligible to no-cost Medi-Cal at SPE will be forwarded to the county Department of
Social Services (if the applicant did not indicate “no” to Medi-Cal” in Question 16 on the
application). Applications with incomes screened above no-cost Medi-Cal will be processed by
Healthy Families (if the applicant did not indicate “no” to Healthy Families in Question 16 on

the application.)

INCOME GUIDELINES

Use until March 31%, 2005. Guidelines change April 1% every year.

Family Medi-Cal Healthy Families Medi-Cal Healthy Families Medi-Cal Healthy Families
Size Children Children Children Children Children Children
Birthto1land Birthto 1 1through 5 1through5 6through 18 6through 18
Pregnant
Women Monthly Income Monthly Income | Monthly Income Monthly Monthly Income
Income

Monthly

Income

Not Over At But Not Not Over At But Not Over At But Not

Least Over Least Not Least Over
Over
1 $1552 | $1553 | $1,940 $ 1,032 $1,033 | $1,940 $ 776 $ 777 | $1,940
2 $ 2,082 $2,083 | $2,603 $1,385 $1,386 | $2,603 $ 1,041 $1,042 | $ 2,603
3 $ 2,612 $2,613 | $3,265 $1,737 $1,738 | $3,265 $ 1,306 $1,307 | $ 3,265
4 $ 3,142 $3143 | $3,928 $ 2,090 $2,091 | $3,928 $1571 $1,572 | $ 3,928
5 $ 3,672 $3,673 | $4,590 $ 2,442 $2,443 | $4,590 $ 1,836 $1,837 | $ 4,590
6 $ 4,202 $4,203 | $5,253 $ 2,795 $2,796 | $5,253 $2,101 $2,102 | $5,253
7 $4,732 $4,733 | $5,915 $ 3,147 $3,148 | $5,915 $ 2,366 $2,367 | $5,915
Add the following amounts for each additional family member
$ 530 $ 531 | $ 663 $ 353 $354 | $663 $ 265 $266 | $663
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Using Federal Income Tax Formsto Document Income

Using the federal income tax forms will document the income only for those family members in
the household whose incomes are reported on that form. Other family members whose incomes
are counted and not listed (e.g., spouses filing separately, children who receive child support,
etc.) must provide separate proofs of income. These other sources of income need to be added
to the net monthly income determined from the tax form. For stepparent households,
applicants must provide verification (i.e., W-2 forms) to show the amount of the gross income
listed on the tax form belonging to the stepparents. For other types of income belonging to the
parents and stepparents (i.e., interest income,) divide this income in half.

Using the federal income tax form for the year prior to the previous year only will be accepted

until the April 15" tax filing deadline. For example, if afamily is applying in February 2004, it

can use the 2002 federal tax formsto verify itsincome. After April 15" of each year, applicants S
only can use their federal tax forms for the previous year. |If applicants submit federal tax forms sz Income
from a period other than the previous year, the tax forms will be considered too old and will not

be accepted as proof of income. Applicants will be required to submit their previous year's

federal tax forms or some other forms of documentation to prove their incomes. Instructions

for using specific federal tax forms are listed below.

Form 1040 U.S. Individual I ncome Tax Form:

Add all of the positive amounts listed in the “Income Section” together (Lines 7 through 21).
If applicants have reported losses (negative amounts) on any of the lines of this section, these
amounts are counted as zero. DO NOT subtract any losses from the positive gross income
amount. This amount may be different than the amount on Line 22. See pages 4-23 through
4-24 for asample of Form 1040.

T Wages, salanes, lips, elc. Atech Fom(s) W2 . . . . . . . . . . . . 1

Income Ba Tawable interesy Attach Schodule Bafrequirsd . . . . . . . . . . . . ?Ha
Attach b Tax-sxempt interest Do not molude on e s, . . LB | I .%/’
Forms W-2 and  %a Ordinary dividends. Attach Schedule Bifrequred . . . . . . . . . . ?53
ﬁiﬂmhgci b Cualified dividencs fsee page 2% . . . . . . . L%o] i
Formis) 1080-p 10 Tawabie refuncs, credits, o offsets of state and local meome e (see page 25 ., L]
if tax was 10 ARNOMIPECEIE. .o cooving soned frsmd bam & @0 e gy @ s fedd
vrithheld 12 Businsss income or Jossh Alach Schedids Cor CEZ . L . 12
13a Capital gain o {loss]. Atach Scheckde O required. T not rmur@d .Iwk hFIP F D 13a

b [Fbax on T3 & checked, enter post-May 5 capkal gain distibuions | 138 | f?d

IF you dic not 14 Other gains or fosses). Atach Form 4781 . . . _ . . . ., . . . . | ¥
"E T:;"'l' ;322 152 IRA chstibutions  , , | 154 b Tasabie ameunt (300 page 25) | 150
= 163 Pesrsions and anmuiies | 183 b Tawabde amount (see page 25 | 160
Enclose, butdo 17 Rental real estate, royalbes, parneiships, S corporations, tusts, ete. Altach Schedue £ |17
L e s 1 A O -
payment Also, 9 : : 19

please use 1% Unemployment compensalion . . . . . . & . o4 4 e e e e w4

Form 1040-V, Mg Socd socunly banofits 20a I b Taxatle smount (5ae pags 27} #0b
21 Other income. List type and amount (528 page 27) . 2

22 Add the smounts in the far rght columrn for lings 7 mlmgh 21. Thise 15 Jw:a..r total income » #
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Using Federal Tax Formsto Document the Income

Form 1040A U.S. Individual | ncome Tax Form:

Add al the positive amounts listed in the “Income Section” together (Lines 7 through 14b).
This may be different than the amount listed on line 15. A sample of Form 1040A is on page
4-25.

Income
P T R i Wk Js W2 5
Altach 7 Wages, salaries, lips, elc. Attach Formis) W !
Formis) W-2 ,
o, I_.,LD Ba Taxable interest. Attach Schedule 1 if requined Ba
attach _b Tax-exempt interest. Do not include on line da Bb |
Form(s) 9a Crdinary dividends. Attach Schedule 11 required ]
1099-R i tax b Qualified dividends (see page 25), 9 |
10a Capital gain distributions (see page £3]. : 10a
¥ you dad nat b Post-May 5 capital gain distributions {see page 25 106 [
-y 1a IRA 11b Taxable amount
distributions. 11a [ [zee page 25). 11k
rodipctos 12a Pensions and 12b Taxable amount
iy, annuities, 12a | [z2e page 26). 12b -

13 Unempioyment compensation and ﬁ!gska Parmanant Fund dividends. 13
14a Social security 14b Taxable amount
benetits. 14a : [see page Z8). 140

15 Add lines 7 through 140 {far right column). This i your total income. = 15

NOTE: The 1040A cannot be used for self employment. See page 4-20.
for instructions for using tax forms (Schedule C) for the self
employed.

Form 1040EZ U.S. Individual Income tax For m:

Add al the positive amounts listed in the “Income Section” together (Lines 1 through 3).
See page 4-26 for a sample of Form 1040EZ.

NOTE: The 1040EZ cannot be used for self employment. See page 4-20
for instructions for using tax forms Schedule C) for the self employed.

1 Wages, salanes, and dips. This should be shown i bos | of vour Form(s) W-2
Income Antach your Formis) W-2. I
Attach
E;:'{ﬂ W2 I Taxable interest 1 the todal s over 31,500, you cannot use Form 1040EZ 2
Enclose, bul 3 Unemployment compensation and Alaska Permanent Fund dividends
o0 mot attach, (see paze 14) 1
amy payment,
4 Al loes 12 and 3 This is yoor adjusied gross income. 4
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Using Federal Income Tax Formsto Document the Income

IRS e-file:

The printout generated by the IRS e-file software, IRS forms 1040, 1040A and 1040EZ, also
can be used to verify family members previous years incomes. The lines reported on the IRS
e-file printout correspond to the same lines as Form 1040, 1040A, or 1040EZ. This printout
lists only the amounts actually reported on the actual federal tax form (positive and negative
amounts).

A4
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Using the Federal Income Tax Form to Prove Self Employment | ncome

If the Federal Tax Form 1040 is used as proof of income for self-employed family members, a
Schedule C (Business Income) or F (Farm Income) MUST aso be submitted with the Tax Form
1040.

See pages 4-27 and 4-28 for samples of the Schedules C and F.

SOME DEDUCTIONS FROM PROFIT/LOSS ARE NOT ALLOWED

Both Medi-Ca and Healthy Families DO NOT ALLOW certain deductions:
Depreciation listed on:

Line 13 of Schedule C
13 Degweciaiee and  section 1759
epanse decdaction (o chuded
in Pan Wi dses page C-9 [ 13 |
Line 16 of Schedule F

16  Deprecation and section 179
experss deducuon no daimed
alsewhere (soe paga F-4) . . 1&

Meals and entertainment listed on:
Line 24b of Schedule C

74 Trave, meas, and enteniainment Baes
aTrovd . . . . . . . . |&4&
b Meals  andl

anlerlainmant

Amounts listed on lines 13 and 14b of Schedule C must be added back to Self- Employment on:
Line 12 of Form 1040

L R L e - )

12 s moome or ossl Atach Sbmdie Cor G2 L L L 0w s

9 Caphal gain o s, Amach Schechle D7 eI e, check e 0 [ 14
b o onTi s checkd enber pus-bay s copfal s dsbudons b

]
L
R

Amounts listed on line 16 of schedule F must be added back to the net Farm Income on:
Line 18 of Form 1040

T Rental real estats, moyallies, parierships, S comporatons, nesks, et fRach Schedule E 1
B Famnmcome of loss), Atach Schedise P, L | ®]
9 UnemplymenCcompemsation . . . . . oL .o o.ow . owonow .o . [P
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Using the 1040 to Deter mine Monthly Income

Annua income can be used to estimate the monthly income for self-employed family members
(only line 12 on Schedule C can be used). To estimate the monthly income, add all of the
positive amounts of lines 7 through 21 on the Form 1040. Negative amounts are counted as
zero. Divide the total positive amounts by 12 to estimate the monthly gross income. Earned
income receives the $90 work expense deduction.

Example: A family is using a paycheck stub to prove the mother’sincome. The father is
self-employed and using his 1040 and Schedule C to prove hisincome. He reports a net profit
from his business income of $13,789. This amount is divided by 12 to determine the estimated

gross monthly income of $1,149.08. 4
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Using the Affidavit for Income Documentation

Applicants can use affidavits to document their incomes when using the joint Healthy Families

and Medi-Cal for Families mail-in application when they do not have any other acceptable
Income documentation.

The Healthy Families Program regulations state that an affidavit of income written by the
person who receives the income can be used as income documentation if the income amount
could not be provided by any other acceptable means (e.g., pay stub, 1040, profit and loss
statement, etc.). In these cases, the affidavit of income is considered acceptable proof of
income.

NOTE: Family members who are self-employed CANNOT use an affidavit to document
their incomes. They can, however, prepare three month profit and loss
statements or use their federal tax forms with the Schedule C.

Requirements for using an affidavit

An affidavit must include the following information:

The amount and frequency of income received

A declaration that the family member cannot provide other documentation of his or her
income at the time of application to the program. This declaration must also state that the
information provided is true and correct to the best of the family member’s knowledge
and belief.

An acknowledgement that the family member understands that information provided in
the affidavit may be subject to verification by the State of California

Signature of the family member who is providing the affidavit and the date

See page 4-31 for a sample affidavit.
CAA REMINDER: Any manipulation or incorrect reporting of the family incomeis

considered fraudulent behavior and can result in CAA termination and revocation of the CAA
number. See Chapter 2: Certified Application Assistant.
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¥ _See Insiructions for Schedule P (Form 1040
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SAMPLE PROFIT AND LOSSSTATEMENT

Company Name
Street Address
City, Stateand Zip Code
Phone Number

Month 1 Month 2 Month 3
Gross Receipts $5,000 Gross Receipts $2,000 Gross Receipts $4,000
Total Income $5,000 Total Income $2,000 Total Income $4,000
Business Expenses: Business Expenses: Business Expenses:
Car $200 Car $200 Car $200
Equipment $1,000 Equipment $1,000 Equipment $300
Repairs $300 Repairs $1,100 Repairs $100
Advertising $300 Advertising $300 Advertising $300
Total Expenses ($1,800) Total Expenses ($2,600) Total Expenses ($900)
Tota Income $5,000 Total Income $2,000 Total Income $4,000
Total Expenses ($1,800) Total Expenses ($2,600) Total Expenses ($900)
Net Profit/Loss $3,200 Net Profit/L oss ($600) Net Profit/Loss $3,100
Net Profits: December 02 $3,200
January 03 $ (600)
February 03 $3.100
Total Net Profit $6,300
Divide by 3
Monthly Net Profit $2,100
Signature of Person Earning Income Date

The information provided is true and correct to the best of my knowledge.

Note: Negative net profit is always counted as zero.
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SAMPLE EMPLOYER LETTER

COMPANY LETTERHEAD

Must include the following information:
Name of Employer/Company
Name (of person writing letter)

Address
City, State, Zip
Telephone number
Today’s Date
Healthy Families/Medi-Cal for Families
P.O. Box.138005
Sacramento, Ca 95813-9984
Dear Medi-Cal/Healthy Families:
| certify that (Name of applicant or father of the baby) is an employee of (company name).
(Employee’ sname) grossincome for thispay periodis$ and freguency of pay is(once a

week, twice amonthly, every two weeks, once amonth). A copy of the front and back of the most
recent cancelled check from this company is attached for verification. This letter does not guarantee
employment or wages.

| certify that the information presented in this letter is true and correct.

Sincerely,

Name
Job Title or Position
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SAMPLE AFFIDAVIT OF INCOME LETTER

Applicant’s Name
Address

City, State, Zip
Phone Number

Today’s Date

Healthy Families/Medi-Cal for Families

P.O. Box 138005

Sacramento, CA 95813-9984

Dear Healthy Families and Medi-Cal for Families,

| am providing this affidavit to verify my income as | have no other income documentation available to me.

| receive $ (gross amount) and the frequency of pay is (weekly, every two weeks, twice a month,
or monthly). | last received this amount on . My employer’snameis and their phone
number is . | understand that thisinformation is subject to verification by the State of California.

| certify that the information presented in this|etter istrue and correct to the best of my knowledge and be-
lief.

Sincerely,

Claimant’s Name
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MEDI-CAL NOTICE OF ACTION

NOTICE OF ACTION

COUNTY OF

Motioz Date

STATE OF CALIFORMIA
HEALTH AND HUMAN SERVICES AGEMCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Caze

ADDRESSEE

-

L

Az of , the county has approved your back
cash aid of $

HERE'S WHY:

“fou were preanant and / or parenting when you turned

iy

18 vears old

i

Mame

Mumber -

Wiarker

Mame
Mumber -
Telephone:

Addmss 0

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if you
ask for a hearing before this action takes place.
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MEDI-CAL NOTICE OF ACTION

NOTICE OF ACTION CRLNTYDE HEALTH D MUY SERUTCE AGENCE

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(Continued) Hotice Date
Caze
Underpayment Amount Owed Name
{For Underpayments Occurring on or after 1-1-98) Number
icarker
Mame
Number

Underpayment Menth and Year:
Net Countable Income
Total Business Income $
Business Expenses
a. 40% Standard OR =
b, Actual -
Net Earnings from Self Employment =
Total Disability-Based Unearned Income
(Assistance Unil (AU) + Non Assistance
Unit (Non-Al) Members) %
$225 Disregard -

MNonexempt Unearned Disability-Based
Income OR. =

Unused Amount of $225 Disregard =
Tolal Earned Income %
5

MNet Earnings from Self-Employment
(from above)

Subtotal =
Unused Amount of $225 Disregard =
Subtotal =
Earned Income Disregard 50% -

Subtotal =
MNonexempt Uneamed Disability-Based
Income {from ahove) +

Other Monexempt Income (AU + Non-AU
_r\ ambers) a2
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